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preface. 

T T was  my  intention  to  have  poftponed 
to  a future  period  the  publifhing  of 
the  following  Remarks,  in  hopes  by 
farther  obfervation  to  have  rendered 
them  more  full  and  fatisfacftory.  But 
the  opinions  of  fome  rcfpedable  profef- 
fors  of  our  Art,  have  induced  me  to 
take  a different  refolution.  Indeed,  if  it 

be  true,  that  my  paper  contains  fome 
ufeful  hints,  the  more  early  they  are 
communicated,  the  greater  will  be  the 

probability  of  its  conducing  to  the  pub- 
lic good. 


I have 


[ Vi  ] 

- I have  confined  my  remarks  to  what 
is  the  refult  of  my  own  experience 
and  obfervation,  chufirig  rather  to  treat 
my  lubjedi  imperfedUy,  than  to  have 
lecourfe  to  a multitude'  of  quotations. 

r 

I do  not  propofe  to  give  a complete 
account  of  the  methods  of  cure  of  Re- 
tentions of  Urine.  Had  I undertaken 
that  tafk,  I muft  have  traverfed  a very 
wide  field,  and  have  particularly  con- 
fidered  a variety  of  circumftances  which 
are  connedted  with  the  fubjedt  before 
me,  and  which  may  retard  the  reftora- 
tion  of  the  patient  to  his  perfedt  health; 
for  inftance,  fiftul^  in  perineo,  ftridtures 
of  the  urethra  &c.— I have  little  more 
in  view  than  to  explain  what  is  to  be 
done  for  the  immediate  prefervation  and 
prefent  relief  of  the  patient. 


The 
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The  iketch  which  is  given  of  the 
ftrudture  and  phyfiology  of  the  bladder 
and  urethra  may  appear  extremely  trifling  j 
to  adepts  in  anatomy;  but  will  render 
the  fubfequent  fedions  more  intelligible 
to  thofe  who  are  little  verfed  in  that 
fcience. 

V 

I have  omitted  details  of  the  cales, 
from  which  I drew  my  obfervations, 
from  a belief  that  they  would  anfwer  no 
other  purpofe  than  that  of  multiplying 
' pages. 

Upon  the  whole,  if  unfortunately  the 
reader  Ihould  experience  little  fatisfadlion 
from  this  publication,  its  brevity  will 
preferve  me  from  the  reproach  of  having 
greatly  trefpalTed  upon  his  time  and  pa- 
tience. 
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Morbid  Retentions  of  Urine. 
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Every  improvement,  however  trifling, 
in  ah  art  of  fo  mucK'  importance  as 
Surgery,  in  lefferting  the  natural  evils  of  man- 
kind, is  an  bbjeft  in  every  rcfpeft  worthy  to 
erigjige  the  attention  of  the  philofopher,  and 
of  the  man. 

; ■ !!•  I 

* ■ . • 1 » • •• 

This  confideration  induces  me  to  offer  to  the 
public  a few  obfervations,  which,  I flatter  my- 

.X'  '»  V 

felf,  will  not  prove  altogether  ufelefs,  on  a 
difeafe  always  diftrefling,  frequently  dangerous, 
and*  not  uncommonly  fatal. 


B 


No 


[ ^ ] 

No  part  of „thc.  praftice  of  furgeiy  is  at- 
tended with  greater  difficulty  than  the  treat- 
ment of  the  ^ifeafes  of  the  bladder  and  urethra  ; 
the  true  nature  of  them  is  often  extremely  ob- 

fcure ; and  when  difcovered,  it  is  not  eal)'  to 

o 

direft  the  proper  naeans  of  relief. 


I make  ufe  of  the  term  Morbid  Retention  in 
preference  to  the  ordinary  one  of  fuppreffion 
of  urine,  bccaufe  it  more  particularly  ex-  , 
prefles  the  nature  of  the  difeafe ; for  .the  lat- 
ter  term  is  more  vague^  and  may  be  extefl^ct 
to  the  fecretion.  itfelf ; while  the  former  ini- 

, ..I  . .1  ■ . . . ■ • . ' w-.-i,  -Vi 

plies,  that  the  kidnies  have  done  their  office  of  ' 
fecreting  the,  urine,  but  that  this  fluid  cannot 

° 'i'  dViJiiJi-'.'  V jl*-:. 

be  expelled,  on  account  of  fome  impediment 
being  formed  to  its  paflage  out  of  the  body.. 
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* To  obtain  a efear  idea  of  any  ‘ local 
'tiOn  it  is  neceffidfy, ' that  we  ffiould  previoiiffy 

mfo'fm  ourfeivea*dr  the  flru^ure  and  pfiyfio- 

logy 
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• ^ • ,1 
logy' of  the  parts,  which  are  "'the  feat ’of  the  , 

difeafe  in  queftion.  ' 


•fj-' 


t r. 


The  feat  of  urine,  morbidly  retained,  may  be 
either  the  ureter  and  the  pelvis  of  the  kid- 
w 4he  bladder, . and  urethra. . [ 


tr. 


i 


x^^We-fometimes  find  a ureter  enlarged  to  a 
prodigious  fize,  :as  weil  'as*  the  pelvis  of  the 
correfpohding  kidneyiTrom  the  defcent  of ''the 


urine  into  the  bladder 'being  obftruftcd  by  a 
ftone  lodged  in  the  inferior  portion  of  the 


ureter. 


. .Thefei  parts  have  been  likewife'  fodnd  very 
mueb  dilated  with  , urine,  when  an  runcommob 
quantity  pf  that « fluid  has  been  accumulatedy  ‘ 
and  involuntarily  retained  in  the  bladder. 


But  as  the  furgeon's  art  is  incapable  of  imme- 
diately relieving  iffeaions  of  the  u’reters  and 
kidnies,  we  fhall  decline  taking  any  further  no- 

B 2 


tice 
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tice  of  them,  and  confine  our  obfervatioi^  to 
the  bladder  and  urethra, 


SECT.  II. 

THE  bladder  is  a bag  made  up  partly  of 
mufcular  fibres,  and  partly  of  cellular  fubftance, 
with  a due  fupply  of  blood-ycffels,  nerves, 
and  abforbents.  Its  irritability  is  confiderable  ; 
its  fenfibility  not  very  acute  ; but  both  may  by 
difeafe  be  encreafed  to  the  ipoft  exquifite  de- 
gree. 

It  terminates  in  the  urethra,  which  palfes 
through  the  proftate  gland,  is  continued  from 
thence  along  the  perineum,  and  lower  parts  of 
the  penis,  until  it  makes  an  opening  in  the 
glans-  . • 


As  the  bladder  is  a receptacle  of  a fluid 
often  highly  ftimulating,  and  the  urethra  is  a 
canal  through  which  that  fluid  is  to  be  con- 


L S ] 

yeyccj  in  paffage  out  of, the.  body,  it  is  ne- 
ceffary  that  the  internal  furface  of  thefe- parts 
ihould  be  defended  with  mucus. 

In  the  bladder  this  is  fecreted  by  veifels 
opening  upon  its  furface;  in  the  urethra, 
partly  by  vefTels  opening  upon  its  * furface, 
and  partly  in  the  lacunas  of  the  urethra, 
which  may  be  confidered ' as  receptacles  in 
which  the  exhaling' vefTels  depofit  their  mucus. 

, • • . i ■ 

Thefe  lacunae,  it  may  be  right  to  obferve, 
are  admirably  well  conftrufted  for  the  pur- 
poTe  they  are  to  anfwer;  their  orifices  are 
turned  obliquely  towards  the  opening  of  the 
urethra  in  the  glans;  fo  that  the  prefTure  of 
a ftream  of  urine  drives  the 'mucus  before  it 
out  of  the  lacunae  into  the  common  canal  of 
the  urethra. 

The  urethra  has  a confiderable  degree  of 
mufcular  power  ; its  irritability  is  very*  great ; 
its  fenfibility  is  infinitely  greater  than  that  of 
Ae  bladder. 


It 
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It  Hiuft  be  evidentj"  that  I have  hitherto  been 
fpeaking  of  the  male  urethra. 

'i 

The  female  urethra  is  very  Ihort,  and  has 
no  proftate  gland ; jt_  is  njuch  more  capacious 
than  that  of  the  male.  Sometimes  in  retentions 
of  urine,  efpecially  thofe  which  occur  in  the 
early  months  of  pregpancy,  its  diameter  will 
be  greatly  leffened,  infomuch,  that  it, will  with 
difficulty  admit  a fmall  male  catheter ; and  its 
length  will  be  confiderahly  encreafed.’  By  dif- 
eafe  it  may  become  extremely  irritable  and  fen- 
fiblc;  hut  in  a natural  Hate  it  feems  much 
lels  fo  than  the  male  urethra.  . ’ - 

. V .!<  : • ■ I t:l  r 

. • ' S E C T.  IIL  ’ 

1 

THE  ureters  opening  obliquely  within  the 
bladder  diftil  into  it  the  urine  fo  that, 

the  diftention  of  the  bladder  goes  on  infenfibly.' 
When  a certain  quantity  is  accumulated,'  a fenfe 
of  uneafinefs  in  the  .part  is  perceived.  The 

bladder 


[ 7 ] 

bladder  being  mufcular  is  excited  to  contraa ; 
the  abdominal  mufcles,  and  fometimes  thofe 

fubfervient  to  infpiration,  Tympathifing  with  it 
ailifl  its  contraftile  powers  by  making  a pref- 

ftire  upon  its  external  furface ; and  the  reten- 
tive powers,  which  we  lhall  hereafter  fpeak  of, 
giving  way,  the  urine  is  expelled  through  the 
canal  of  the  urethra,  and  the  bladder  then 
contraQs  within  fo  fmall  a (pace  that  its  cavity 
is  almoft  obliterated. 

I 

This  evacuation  of  the  urine  is  an  opera- 
tion partly  voluntary,  and  partly  involuntary'.' 

' * . • t - 

I 

The  contraftlle  power  of  the  bladder  is 
altogether  independent  of  the  will,  but  we 
can  alTift  it  by  voluntary  _a£lion  with  the 
mufcles  of  the  abdomen,  and  of  infpiration; 
yet  the  power  of  fympathy,  between  the  blad- 
der and  thofe  mufcles,  is  fometimes  fo  ftrong, 
that  they  will  fall  into  aaion,  although  n(5t  ex- 
cited by  the  will,  and  even  contrary  to  its  im- 
piilfe. 


That 


i 8 i 

t 

• t 

SECT.  IV. 

T O complete  this  brief  account  of  the 
anatomy  and  phyfiology  of  the  bladder,  let 
us  enquire  by  what  means  the  urine  is  re- 
tained in  the  bladder,  while  all,  the  parts 
prcferve  their  natural  ftru£lure  and  health. 

Whoever  examines  the  bladder  anatomically, 
will  be  fatisfied  that  near  the  opening  of  it 
into  the  urethra,  its  mufcular  ftruflure  is  more 
evident,  the  fafciculi  are  ftronger  and  feem 
to  take  a circular  figure,  but  that  a diftinQ: 
fphinfter  mufcle  is  not  to  be  traced  by  the 
niceft  difleftion.  We  may  properly  enough 
confider  the  bladder  as  one  hollow  mufcle,  the 
fibres  of  which  run  in  every  dire8:ion.  Now, 
we  know,  that  different,  and  even  oppofite 

. ’.I-.,  . ' 

afiions,  are  performed  by  ..different  parts  of 
the  fame  mufcle.  In  conformity  with  tins 
idea,  we  readily  conceive,  that,  when  the  mufi 
. cular 


^[9  ] 

cular  fafciculi  at  the  neck  or  mouth  of  the 
bladder  contraQ,  then  the  urine  will  of  ne- 
ceflity  be  retained  in  the  bladder;  but  when 
■ the . mufcular  powers  of  the  body  of  the  blad- 
der produce  contraftion,  if  the  mufcular  fafci- 
culi about  the  opening  of  the  bladder  into  the 
Urethra  do  not  make  too  llrong  a refiftance, 
that  then  the  urine  will  be  thrown  out,  pro- 
vided there  be  no  obftruftion  in  the  urethra. 

But  there  is  alfo  another  power,  which  con- 
curs in  producing  the  retention  of  the  urine  ; 
and  that  is  the  contraftion  of  the  urethra. 
This  canal,  as  we  obferved  in  §.  2.  has  a 
mufcular  power,  and  can  therefore  fponta- 
neoufly  leffen  its  dimenfions. 

Every  man,  who  has  been  accuftomed  to 
the  palling  of  catheters,  or  bougies,  mull;  be 
convinced  of  this ; for  he  frequently  finds  the 

4 

Urethra  embracing  the  inftrument  fo  clofely, 

^ that, 


.[  JO  ] 

that,  without  more  than  ufual  force,  it  is  not 
to  be  withdrawn.  The  urethra  contrafting  it- 
felf  muft  afford  additional  means  of  retaining 
the  urine  in  the  bladder,  'till  a quantity  is  ac- 
cumulated, too  great  to  be  longer  endured, 
without  inconvenience ; and  then  the  expulfivc 

i 

powers  beginning  to  a£t,  and  the  retentive 
giving  way,  a ftream  of  urine  is  continually 
thrown  off,  ’till  the  bladder  ceafes  to  contraft. . 

/ 

That  the  urine  may  be  properly  and  re- 
gularly evacuated,  the  dilatation  of  the  urethra 
muft  be  fynchronous  with  the  contra£lion  of 
the  bladder,  and  muft  be  in  proportion  to 
the  force  and  velocity  with  which  the  bladder 
contra61s. 


SECT.  V. 

HAVING  fo  far  inveftigated  the  ftru6lure 
and  functions  of  the  bladder,  let  us  proceed  to 

/peak 


r ] 

.9\ 

fpeak  of  the  caufes  of  Morbid  Retentions  of 

Urine,  and  of  the  proper  modes  of  treating 
them. 

It  is  not  my  intention  to  give  a compleat 
account  of  the  fubje^  I have  chofen;  for  I 
profefs  to  go  no  farther, into  it,  than  my  own 
experience  and  obfervations  have  led  me. 

Preternatural  Retentions  of  Urine  may  be 

partial  or  total,  and  may  arife  from  either  of 
the  following  caules  : 


(a.)  A want  of  tone  in  the  mufcular  fibres 
of  the  body  of  the  bjadder ; by  which  will 
be  deprived  of  tlie  power  to  contra6l, 

(^0  A paralytic  affedion  of  the  bladder;  in 

which  cafe,  it  will  not  receive  a difpofition  to 

cpntraa. 


C 2 


(c.)  An 


[ I?  ] 

(c.)  An  inflajninatipn,  or  fpafm  of  muC; 
cular  fafciculi,  which  furround  the  opening  of 
the  bladder  into  the  urethra. 

(d.)  The  canal  of  the  urethra  being  ren- 
dered incapable  of 'dilatation,  by 
; • Inflbnmation,' 

Spafm, 

Strifture,  or  • 

{ 

Preffure. 

(c.)  An  extraneous  body,  as  a ftone,  lying 
upon  the  opening  of  the  bladder,  or  lodged  in 
the  urethra. 

% 

{/.)  There  is  alfo  another  caufe  of  Reten- 
tion of  Urine,  of  which  I have  feen  two  fatal 
inftances ; this  is  a burfting  or  laceration  of  the 
coats  of  the  bladder. 

- t t ’ . . *■ 

For  the  fake  of  preeifion,  we  will  confider 
the  Retention  produced  by  each  of  thefe  caufes 
as  a different  fpecies  of  the  difeafe- 


SECT. 


[ J3  ] 

S E C,  T.  VI. 

I H 

THE  diminution  of  the  tone  of  the  blad- 
der (a.)  is  almoft  always  brought  on  by  an  ac- 
cumulation of  urine  producing  a very  great  dif- 
tention  of  its  coats. 

The  lefs  fcnfible  the  bladder  may  have  been 
rendered,  or  the  more  it  may  have  been 
weakened  by  former  complaints,  the  more' 
liable  it  will  be  to  fall  into  this  ftate : for  it 
muft  be  evident,  that  the  lefs  fenfible  it  is,  the 
more  backward  it  will  be  in  giving  intelligence 
to  the  animal  of  the  neceffity  to  evacuate  the 
urine  cpntained  in  it.  Hence  it  will  fuffer  its 
coats  to  become  fo  much  diftended,  that  they 
will  at  length  lofe  the  power  of  overcoming  the 
refiftance  given  by  the  urine.  It  is  equally  cer- 
^in,  that  the  weaker  the  bladder  is  become 
the  fooner  difteption  muft  fufpend  or  deftroy 
its  power' of  contrafting. 


From 
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y 

From  thefe  premifes,  it  will  be  readily  un- 
derftood,  why  women  (of  this  country  efpe- 
cially)  and  old  men,  particularly  thpfe  who 
have  addifted  themfelves  to  '■  drinking,  are  moft 
frequently  afflifted  with  retention  from  want 
of  tone. 

Women  are  not  only  in  general  of  a weaker 
.fibre  than  men,  but  are  alfo  more  liable  to 
this  complaint  from  the  delicacy  prevailing 
among  the  fex,  which  often  induces  them  to 
bear  an  accumulation  of  urine  for  a length  of 
time,  at  the  expence  of  their  eafe. 

• »-  - r • 

Add  to  this,  that  their  occppations  being 
mollly  fedentary,  they  are  generally  inclined 
to  refifl;  as  long  as  polTible  the  calls  of  nature, 
rather  than  fufpend  their  employment^. 

f • 

Dr.  Denman  has  fully  proved,  that  the 
retroverfion  of  the  uterus,  in  the  early  months 
of  pregnancy,  is  always  owing  to  this  fpecies 

of 


of  retention*;  and  which, /or  the  moft  part,  is 
occafioned  in  the  manner  I have  been  de- 
fcribing.  ; 

Old  men,  efpecially  thofe  who  habituate 
themfelves  to  drinking,  are  more  fubje£l  to 
this, complaint,  than  thofe  of  a lefs  advanced 

period  of  life,  from  the  diminiflied  fenfibility 
and  irritability  of  their  bladder ; and  from  the 
frequent  unnatural  diftention  of  it,  produced 
by  the  immoderate  ufe  of  liquors,  and  the  ge- 
neral cuftom  of  fitting  as  long  as  poffible  with- 
out making  water. 

SECT.  VII. 

I 

PARALYTIC  affeaions  of  the  bladder,  {b.) 
commonly  arife  from  fome  injury  done  to  the 
fpinal-marrow,  either  by  accident,  or  by  difeafe.  ' 


* See  DfiNM.^N’s  Introduaion  to  the  Praa'tce  of  Midxvifery. 
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The  too  ordinary  confequence=  of  a pafa- 
lyfis  of  the  bladder,  will  be  a deftruaion  of 
its  tone;  and  then  the  want  of  a difpofition 
to  aa,  will  be  complicated  with  a want  of 
power.  , t * 

And  here  the  bladder,  except  that  the  living 
principle  preferves  it  from  putrefaaion,  is 
nearly  in  fimilar  circumftances  with  the  blad- 
der of  a dead  perfon. 

The  urine  may  go  on  accumulating,  till 
the  mere  weight  of  the  fluid  has  acquired  a 
force  fuperior  to  that  of  the  refiftance  made 
by  the  proportionably  weakened  retentive  pow-^ 
ers,  and  then  the  water  will  dribble  away. 

It  is  now  generally  fuppofed,  that  the  pa- 
tient is  relieved  from  his  complaint,  and  is 
rendered  able  to  make  water  himfelf;  but 

this  is  a miftake : no  relief  is  in  faft  obtain- 

' ed; 


\ 
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fed ; the  bladder  remains  diftended  to  a great 
degree,  and  the  quantity  of  water  expelled  in 
a given  time  is  fcarcely  equal  to  that  which  is 
fecreted  in  the  fame  time.  When  the  malady 
increafes  to  this  degree,  it  is  very  rarely  indeed, 
that  the  bladder  recovers  its  health. 


SECT,  VIII, 

LET  us  confider  the  third  caufe  of  Mor- 
bid Retentions  of  Urine,  which  is  (c)  an  inflam- 
mation,  or  fpafm  of  the  mufcular  fafciculi  fitu- 

ated  round  the  opening  of  the  bladder  into 
the  urethra. 

It  is  a known  law  in  the  animal  ceconomy, 
that,  when  a mufcular  part  becomes  inflamed, 
it  is  preternaturally  contraaed,  and  its  mobi- 
Jity  is  diminilhed. 


D 


We 
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We  can  eafily  then  difcover,  how  the  irrflam'- 
mation  of  thefe  fafciculi  (hall  produce  a reten- 
tion of  urine ; for, 

ift,  The  part  is  incapable  of  fpontaneous 
dilatation^  N'r-,  ; 

zdly,  By  the  pain  produced  by  every  ef- 
fort to  evacuate  the  urine,  the  abdominal 
mufcles  are  deterred  from  co-operating,  in 
due  time,  with  the  involuntary  mufcular  powers 
of  the  bladder,  which  latter  alone  are  unable  to 
overcome  the  obftrufting  force. 

S E C T.  IX. 

SIMILAR  effeas  muft  follow  an  impedi- 
ment, to  the  courfe  of  the’ urine,  exifting  in  the 
urethra  itfelf,  whether  from:  inflammation, 
fpafm,.  or^  ftriaure,  of  that  canal;  .and 'they 
are  to  be  explained  upon  the  fame  principles. 

The  fame  thing  will  happen,  if  the  obftruaion 

be 
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-be  made  by  the  fides  of  the  canal  b^ing  preffed 
together  by  any  tumor,  as  when  the  proftate 
gland. IS  V€ry  much  enlarged*  .or  when  any 
fwelling  or  abfcefs  is  formed  in  either  of  the 
three  corpora  fpongioJa. 

SECT.  X. 

IT  IS  fcarce  worth  while,  but  for  the  falte  of 
precifion,  to  fpeak  of  the  fifth  fpecies  (e). 
Every  one  muft  be  aware,  that  a ftone,  fituated 
as  It  IS  there  defcribed,  may  prove  caufe 
of  obftruaion ; and  comprehend,  after  what 
has  been  faid,  the  effeas  of  fuch  a caufe. 

» • f •• 

I wi-11  here  venture  to  mention  a caufe  of 
the  urine  being  retained,  which  I have  the 
authority  of  more  than  one  furgcon  of  ex- 


* A very  common  caufe  of  difficulty  in  voiding  the 
■urine,  in  old  men, 

^ ^ periencc 


4 
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peiience  and  diiUnaion,  for,, Relieving  the  ejc- 
iftence  of,  although  I have  jnev^er  feen^,?Mi  ,in- 
ftance  ofit  rayfelf;  which  is,  an  excrefcence  juft  ; 
at  the  termination  of  the  bladder  in  the  urethra, 
which,  a6ling  as  a valve  yielding  inwards  only, 
prevents  the  efcape  of  the  urine. 

S ECT.  XI. 

THE  lad  caufe  of  Retention,  which  I have 
enumerated,  is  a burfting  or  rupture  of  the 
coats  of  the  bladder  {/)^  Of  this,  I faid,  I 
have  feen  two  fatal  inftances ; the  firft,  of  a 
perfon,  over  whofe  abdomen  the  wheel  of  a 
loaded  carriage  had  been  driven.  The  other  of 
a man,  whofe  body  had  been  jammed  between  a 
barge  and  the  bank,  of  a river.  In  neither 
of  thefe  patients  was  there  any  wound  of  the 
common  integuments.  ' 

In  both  cafes,  a ramus  of  the  os  pubis  was 

, ..;t  T.-  ■ T 

fractured’;  the  ends  of  the  bone  had  lacerate^, 

die 
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the  bladder  in  that  part,  which  is  uncovered  by 
the  peritoneum  the  patient  ioft  the  power  of 
bringing  his  thighs  together,  and  of  voiding 
his  urine; ■ which  efcaping  through  the  wound 
in  the  bladder,  infinuated  itfelf  into  the  cellular 
fubftance  of  the  lower  part  of  the  pelvis,  of 
the  fcrotum,  of  the  upper  part  of  the  thicrlis 
buttocks,  &c. 

■ The  catheter  was  repeatedly  introduced,  but 
little  water  could  ever  be  drawn  off. 

Symptoms  of  general  irritation  ariflng  de- 
ft royed  the  patients,  the  one  in  two  days,  the 
other  in  three. 

In  the  firft,  the  fcrotum  and  the  circumjacent 
parts  became  gangrenous;  and  on  making 
deep  fcarifications  into  the  cellular  membrane, 
the  urine  freely  ran  out  from  the  incifions.* 

SECT, 

notes. 

Difeafes  of  the  uterus,  befide  the  retroverfion  of  it 
in  its  impregnated  ftate,  will  fometimes  occafion  very 

obfHnate 
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SECT.  XII. 

LET  us  now  dwell  a little  upon  the  confe- 
<juences  of  thefe  obftruflions  to  the  free  paf- 
fage  of  the  urine. 

If 


obftlnate  Retentions  of  Urine ; the  hamorrhoids  may 
likewife  produce  fimilar  confequences ; and  in  thefe 
cafes  the  Retention  will  not  go  off,  till  the  com- 
plaints which  gave  rife  to  it  are  relieved.  

Inflammations  and  abfceffes  of  the  cellular  fubftance 
in  the  vicinity  of  the  reaum  may  occafion  fimilar  cf- 
fcas  ; but  the  Retention  produced  by  thefe  affeaions, 
will  be  either  fpafmodic,  or  will'  depend  upon  the  in- 
flammation extending  itfelf  to  tjie  bladder  or  urethra. 

Another  caufe  of  a Retention  may  be,  the  hernia 
or  difplacement  of  the  bladder ; I have  never  feen  it 
myfelf ; but  will  take  the  liberty  of  giving  a fhort  ac 
count  of  it,  collefted  from  Mr.  Justamond’s  Leflures 
on  Surgery: 


«*  The 
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If  the  impediment  be  in  the  pafTage  from 
the  cavity  of  the  bladder  to  the  exterior  orifice 
of  the  urethra,  and  arife  fuddenly,  as  in  cafe  of 
inflammation,  or  of  fpafm,  the  bladder  kfelf  be- 
ing  in  an  healthy  ftate ; the  patient  will  very 
foon  experience  a defire  to  make  water,  and  the 
mufcular  powers  of  the  bladder  will  caufe  it  to 
contraft,  and  endeavour  to  overcome  the  re- 


The  cyltocele  or  hernia  of  the  bladder  may  prove 
a caufe  of  fuppreflion  of  urine  ; it  may  be  either  fimple 
or  complicated  j if  fimple,  it  may  be  diftinguifhed  by 
the  foftnefs  of  the  tumor;  by  a fenfe  of  fluauation  ; 
by  the  abfence  of  the  fymptoms  of  a llrangulated  gut; 
by  a fuppreflion  of  urine,  with  a frequent  defire  of  eva- 
cuating it ; by  the  difappearance  of  the  tumor  upon  pref- 
fure;  and  by  the  flow  of  the  urine  from  raifiug  the  fero- 
tum,  and  prefling  it  gently. 

If  complicated  w’ith  the  bubonocele,  the  fore- 
mentioned  fymptoms  will  be  joined  with  thofe  of  a 
ftranguiated  gut ; and  in  this  cafe,  the  bladder  will  lie 
to  one  fide  of,  or  perhaps  under,  the  hernial  fac,  between 
that  and  the  fpermatic  cord.’' 

. fiftance 
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fiftance  given  to  it.  This  it  will  be  unable  to 
do  ; it  will  then  exert  ftill  more  violent  efforts, 
but  equally  unfuccefsful ; and  thefe  will  be 
almoft  every  minute  repeated,  but  without  ef- 

fca. 


If  the  obflrufting  caufe  be  not  fpeedily  re- 
moved either  by  nature,  or  by  art,  the  worfl  con- 
fcquences  will  enfue  ; the  whole  internal  fur- 
face  of  the  bladder  will  be  inflamed,  and  af- 
terwards fall  into  a ftate  of  gangrene ; the  pa- 
tient will  fuffer  the  moft  excruciating  torture ; 
violent  fymptoms  of  general  irritation  will  come 
on  ; and  the  patient  in  a fhort  time  will  fall  a 
viaim  to  the  difeafe. 

Upon  diffeaion,  the  kidneys  will  often  be 
found  to  have  partaken  of  the  general  inflam- 
mation (fometimes  both,  fometimes  one  alone) 
and  the  pelvis,  with  the  infundibula,  filled  with> 
a bloody  exfudation. 


The 
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.The  bladder  will  be  found  thickened,  and 

its  internal  furface  difeoloured.  ^ 

•<  * 

The  urine  contained  in  it  will  be  of  a 

dark  brown  colour,  intolerably  putrid  and 

offenfive ; and  fometimes  fraall  clots-  of 

♦ ^ 
blackifli  blood  of  a loofe  texture  will  be 

feen  , dilFufed  through  that  fluid,  or  lying 
■ '*(  -1 

upon  the  bladder.  ’ Indeed  the  urine  drawn 
off  during  life,  but  late  in  the  difeafe,  will . 
be  extremely  foetid  and  difcobured. 


SECT.  XIII. 

V i - 

■ IF  the  obftruftion  fhould  gradually  be- 
come greater,  and  the  retention  at  firft  be 
only  partial,  and  that  in  a flight  degree ; then 

E 


the 
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the  bladder  Vnll  gradually  increafe  its  force  ^ 
of  contraftion,  in  proportion  to  the  increafe 
of  the  refiftancc. 

. ) J.  1 !■  . 1 >.  • ‘ i 

. , i .5  i 

The  violence  of  the  a£lIo'n  of’ all  ihvoluii-  ! 

tary  mufcles  is  increafed  in'  proportion  to  the 
refiftance  it  meets  with ; ' and  the  more*  they 
are  ufed,  provided  the  living  principle  in 
them  be  not  deftroyed  by  the  violence  ' of 
their  aftions,  they  become  more  irritable 
and  more  - ready  to  fall  into  'aftion.  ' 

Thus  the  bladder  will  not  at  length  allow 
of  the  natural  degree  of  diftehtion,  before  it 
begins  to  contraft ; becaufe  it  is  unnaturally 
fufceptible  of  aftion  : and  when  it  does  con- 

tra6l,  it  is  with  an  increafed  force ; becaufe 

its 


1 


I 
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its  mufcular  powers  have  beeii  improved,  and 

it  exerts  idelf  more  violently  to  'overcome 
the  refiftance.;’ ! ^ ' 

I 

.i  ■ 

When  the.  Retention  becomes  totaJ,  the 
bladder  .is  placed  in  circumftances  like  thofc 
^efcribed  in  § 12.;  but' with  this  difference, 
that  the  bladder  takes  on  inflammation,  and 
the  fubfequent  gangrene  more  flowly  in  the 
prefent  cafe,  than  when  the  paffage  of  the 
.urine  has  been,  fuddenly  obftruftecL.  • 

i t :■  i ’ .vj'-;  •>  : ) ’ t 

In  Tome  cafes/  in  which,  after  a continu- 
ance of  t|ie  obftrii6lion  for  two  or  three  days, 
the  'Urine  has  been  difeharged,  either  with, 
or  without  the  affiftance  of  the  catheter; 

I have  feen  the  firft  part  of  the  ftream 
preceded  by,  or  accompanied  with,  a quan- 

^ 2 tity 
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of  puruleftt  matter ; and  the  cir-  ; 

cumftance  .has  .beeri  repeated;  the  three  or  .ll 
«< 

four  following  times  of  emptying  the.;blad-  ^ 
der. 

' Here  I imagine  that  the  internal  furface 

of  the'bfadder  muft  have  undergone  a fup- 

* * 

puration,  las  I cannot  believe  the  pus  to  ' 
have  been  formed  in  the  urethra ; for  in 
that  cafe  the  matter  would  have  been  dif- 
charged  at 'other  times' as  well  as  in  voiding 

* f ' 

the  urine,  and  efpecially,  in  driving  to  go 
to  ftool,— But  the  truth  of  this  opinion"  ! have 
never  afcertained  by  difleftion. 

. - 'tl  . • ■ i ’ i:-  ■ 

- ■ ■ h-y  ' - SEC  T; 


SECT. 


XIV. 


when  the  Retention  arifes  froip  a para- 
lyfis  or  atorty-of  the  bladder,  a prodigious 
degree  of  diftention  will  be  endured  by  that 
vifcus,  even  to  its  containing  two  or  three 
quarts  of  urine,  withottl  the  fymptoms  of 
irritation  coming  on,  or  the  patient  fuffering 
any  confiderable  pain. 

I have  known  a woman,  whofe  bladder 

• ♦ 

was  fo  diftended,  that  her  abdomen  appeared 
like  that  of  a pcrfon  far  advanced  in  preg- 
nancy, walk  nearly  a mile  for  advice;  and 
who  fuffered  fo  little  uneafmefs  in  her  blad- 


I 3°  ] 

der,  as  not  to  have  the  leaft  fufpicion  of 
the  caufe  of  the  tumor. 

. .. 

• ^ 

A furgeon  will  readily  dillinguilh  fuch  a 
fwelling  of  the  abdomen  from  pregnancy,  and 
from  afcites-  j from  the  former  by  the  very 
evident  fluftuation,'  as 'well  as  by  an  exa- 
mination taken  per  vaginam ; from  the  lat- 
ter, by  the  tumor  being  circumferibed ; and 
from  both,  by  the  1 hiflory  of  the  difeafe  given 
by  the  patient. 


If  this  kind  of  Retention  continues  for  a 

• if  * 

length  of  time  then  the  retentive  powers  alfo 
M’ill  become  weakened^  and  the  urine  will 
dribble  away.  For  an  explanation  of  this 
phasnome^n,  fee  § 7. 


It 
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It  is  not  unufual  in  this  fpecies  of  the  difeafe 
for  the  urine  to  be  difcharged  of  a wheyifli 
colour';  'this  is  probably ^ owing  to  an  altera- 
tion in  the  fecretion  of  the  mucous  mem- 
brane of  the  ^ bladder,  and , the,  matter  le- 
creied  having  blended  itfelf  with  the  urine. 


' We  may  obferve  a material  difference  be-  ' 
tween  the  effefts  of  this  fpecies  of  Retention, 
and  of  that  deferibed  in  the-  two  preceding 
feclions.  i - . ,, 


For  fuppofing  the  patient  to  remain  a 
length  of  time  without  relief,  and  then  the 
urine  to  be  drawn  off  by  the  catheter,  or 
to  dribble  away,  its  fetor  and  difcoloura- 
tion  will  be  lefs  than  in  the  other  fpecies. 

! Symp- 
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Symptoms  of  irritatiofi  not  appear^  or 
do  not  rife  at  lead  to  any  remarkable  height. 
If  the  patient  is  ukimately  deftroybd  by  the 
difeafe,  -he  feems  -to  die  * from '^wtaknefs, 
cxhaufted,  and  worn  out  by  a kind'  Of  hcC"* 


tic. 


In  .the  Other  fpecies  the  tongue  is  always 
dry,  hard,  and  rough  like  a file,  and  ge- 
nerally covered  almoft  to  the  very  jedge 
with  a dark  brown  cruft.  But  in  this,  the 
tongue  is  not. .in  general  furred,  wants  the 
brownifh  cruft,  is  foraetimes  moift,  and  if  dryf 
is  ftill  fmooth. 


l 

-.A'  J 


In  the  others,  the  difeafe,  if  not  relieved,’ 

is  fatal  in  a few  days.  In  this  the  pa- 

tieiit 


% 
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tient  may  live  for  many  weeks,  his  urine  in 
tlje  mean  time  continually  dribbling  from 
him. 


In  the  former,  the  patient’s  body  will 
have  a ftrong  urinous  fmell  from  the  ab- 
forbents  of  the  bladder  taking  up  the  fcetid 
urine,  and  carrying  it  into  the  blood,  from 
which  it  is  again  feparated  in  the  different 
fecretipns.  In  this  fpecies,  if  proper  atten- 
tion be  paid  to  cleanlinefs,  the  foctor  is  lit- 
tle if  at  all  perceptible;  becaufe  the  urine 
is  in  itfelf  lefs  fcetid,  and  the  lymphatics 
(here  weakened  in  common  with  all  the 
other  parts  of  the  bladder)  are  lefs  a£Hve 
in  abforbing  it. 


F 
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1 


The  former,  'probably,  never  proves  fata?  j 
without  coma,  alienation  of  mind,  and  other  i 

‘ J 

affeftions  of  the  nervous  fyftem.  1 

I I 

fi 

, 'j  ■'  ■: 

S E C T.  XV.  '^5  i 

, ^ 

IF  the  Retention  from  a ftrifture  in  the  i 

urethra  (§  8.)  fhould  continue  for  fome  * 

time  without  the  obftruftion  giving  way,  the  • 

urine  being  drawn  off,  or  the  lymptoins  of 

irritation  or  a gangrene  deftroying  the  pa-  t 

■i 

tient ; it  is  not  uncommon  for  an  ulceration  > 
of  the  urethra  to  arife  in  the  part  which  is 
the  feat  of  the  ftrifture ; and  the  urine  infi-* 
nuating  itfelf  into  the  cellular  fubftance  of-  l 
the  perineum  and  fcrotum,  to  produce  inflam-  . - 

mation,  1 

i 

' ■’  -1 

’ 'P 


[ 35  ] 

,xnatiqn,  fuppuration,  and  ultimately  what  aic 
called  fiftulae  in  perineo. 


SECT.  XVI. 

4 

, PRESUMING  I have  taken  a fatisfaftory, 
though  a brief,  furvey  of  the  hiftory  of' 
Retentions  of  Urine,  let  me  now  offer 
what  hints  I think  will  conduce  to  the  pro- 
per treatment  of  the  difeafe. 


SECT.  XVII. 

▼ 

I 

THAT  the  Surgeon  may  avoid  miftakes, 
it  will  be  neceflary  that  he  fully  inform  him- 
felf  of  the  hiftory  of  the  difeafe  from  its 
firft  commencement;  for  greatly  indeed  muft 

F 2 


the 
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the  treatment  differ  in  the  different  fpecies 
of  Retention. 


When  the  complaint  arifes  from  atony  or 
paralyfis  (§  5.  a.  h.  \ 7.  8.)  it  would  be 
with'  me  a decided -maxim,  always  to  have 
the  earlieft  recourfe  to  the  catheter,  at  what 
period  of  the  difeafe  fo  ever  I might  be 

t 

called  in,  having  no  reliance  either  on  na- 
ture or  medicine,  unlefs  that  inftrument  be 
previoufly  introduced. 


I fhould  alfo,  from  what  I have  fecn  of 
the  utility  of  the  plan,  be  led  to  repeat  the 

ufe  of  the  catheter  three,  four,  or  five  times 
in  twenty-four  hours.  For  the  bladder  fhould 
by  no  means  be  fuffered  to  be  diftended  even 


to 
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to  that  degree  which  was  cuftomary  in  time 
of  health.  It  fhould  be  habituated  to  con- 
traft  frequently,  or  at  leafl;  to  be  brought  into 

that  ftate,  which  is  as  like  to  contraaion  as 
poffible.  . 

As  for  what  is  to  be  done  befide  the  ufe 
of  the  catheter;  the  Cold  bath,  or  if  the 
bath  be  objeaed  to,  throwing  cold  water 
with  force  upon  the  abdomen  of  the  pa- 
tient; rubbing  the  region  of  the  bladder  often 
w'ith  Ibme  ftimulating  liniment ; clyfters  com- 
pofed  of  fubftances,  which  fpccifically  ftimu- 
late  the  urinary  paffages,  joined  with  fuch  in- 
ternal remedies  * as  the  phyfician  may  think 

expedient, 

• Of  thefe,  the  Tindture  of  Caniharides  fhould 
feem  to  pronaife  the  greateft  advantages  from  its 

fpecihcally 
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expedient,  will  probably  form  the  moft  pro- 
mifing  plan  of  a cure. 

A theory  founded  upon  rational  principles 
has  led  praftitioners,  in  cafes  of  atony  and  of 
paralyfis  of  the  bladder,  to  the  application  of 
blifters  to  the  region  of  the  t facrum ; and 


fpecifically  ftimnlating  the  urinary  paffages.  But  I 
cannot  fay  I have  feen  it  reiparkably  ferviceable.  It 
is  probable  indeed,  that  little  is  to  be  expefted  from 
the  fpecific  operation  of  any  internal  remedies,  and 
that  our  attention  muft  be  direfted  to  thofe  medicines 
only,  which  alter  the  Hate  of  the  tone  and  adion  of 
the  folids  in  general,  as  for  inllance,  mercury,  bark, 
&c. 

t The  nerves  of  the  bladder,  excepting  thofe  which 
it  receives  from  the  intercollals,  are  formed  from  the 
fourth  facral  nerve. 


great 
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great  advantages  are  faid  to  have  been  de- 
rived  from  their  ufe.  Hitherto  I have  not  had 
the  good  fortune  to  fee  them  applied  with  fuc- 
cefs.  The  patient  cannot  conveniently  go  into 
the  bath,  while  they  are  ufed.— But  what 
other  remedies  fo  ever  are  recommended, 
we  cannot  enough  infill  upon  the  propriety 
of  regularly  emptying  the  bladder  with  the 
catheter  as  often  in  twenty-four  hours  as 
feems  to  be  indicated,  and  to  perfevere  in 
this  pratlice,  'till  the  patient  finds  a return 
of  the  expulfive  powers. 


sect.  XVIII. 

IF  the  obftruaion  has  arifen  fuddenly,  as 
ift  the  fpecies  5.  c.)  a dofe  of  lamJanum 


and 
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and  nitre  fhould  be  immediately  adminiftered 
and  repeated  in  the  courfe  of  half  an  hour, 
or  an  hour,  if  relief  be  not  obtained.  If 
there  be  fymptoms  of  inflammation  the . pa- 
tient fhould  be  copioufly  bled.^  .?  Let  fomen- 
tations be  applied  to  the  abdomen,  and  emol- 

t 

lient  and  gently  aperient  clyflers  be  injefted. 
But  if  the  impediment  do  not  give  way, 
we  fhould  wafle  no  great  deal  of  time  be- 
fore we  proceed  to  the  ufe  of  the  cathe- 
ter; the  introduQion.  of  which,  if  attempted 
with  gentlenefs,  caution,  and  fkill,'does  far 
lefs  injury,  than  the  continuance  of  the 
Retention.  For  it  will  commonly  happen, 
'if  the  bladder  be  once  emptied  in  an  early 
flage  of  the  difeafe,  that  the  caufe  of  the 
complaint  will  ceafe,  before  the  bladder  be- 
comes again  diflended.  It  .is  impoffible  to 

fpecify 
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fpecify  the  exaft  time  a furgeon  fhould  wait 
before  he  has  recourfe  to  the  catheter ; that 
muft  be  decided  by  the  urgency  of  the 
fymptoms.  But  I fhould  hope  to  appear  not 
too  hafty  in  advifing  that  meafure,  as  foon 
as'  the  praftitioner  has  reafon  to  fear  he 
fhall  not  give  his  patient  fpeedy  relief  by 
any  other  means  *. 


* That  my  meaning  may  not  be  mifunderftood,  I, 

will  take  the  liberty  to  remark  that  I advife  the 

ufe  of  the  catheter  upon  the  prefumption  only,  that  the 

furgeon  has  afcertained  the  bladder  to  be  in  a Hate  of  dif. 

tention  ; for,  few  can  want  to  be  informed  that  very 

diftreffing  fymptoms,  as  violent  pain,  a frequent  but 

inefFedual  defire  to  make  water,  &c.  will  fometimes 

come  on,  when  there  is  very  little  urine  in  the  blad- 
der. 

t • 

Thefe  fymptoms,  when  they  do  not  depend  upon  dif- 
tention,  cannot  be  alleviated  by  the  ufp  of  the  catheter. 

G TllC 
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The  waim  bath  is  alfo  , highly  advifeable. 

I « 

not  only  as,  a moft  powerful  anodyne  and 
relaxant,  but.  alfo  as  difpofing  the  patient 
to  a copious  perfpiration.  From  this  latter 
property  of  determining  the  fluids  to  the.fkm, 
inllead  of  the  kidnies,  it  has  a tendency  to 
diminifh  the  fecretion  by  . the  latter. 


Indeed,  in  all  cafes  whatever,  where  it  is 
thought  advifeable,  whether  from  any  difhculty 
in  the  operation,  or  from  forae  other  motive, . 
to  delay  the  introduaion  of  the  catheter,- 
the  Warm  Bath  fhould  by  no  means  be^ 
negleaed;  and  the  patient  fiiould  go  into  it. 
as  often  as  his  ftrength  will,  permit ; for: 
tho’  it  fhould  not  anfwer  our  end  fully  byr 
occafioning  the  obftruaion  to  give  way,  it 
^ill  at  leaft  tend  to  keep  the  difeafe  flatiO^ 

nary: 
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nary,  not  only  by  making  the  accumula- 
tion of  the  urine  gradual,  but  alfo  by 
moderating  the  general  fymptoms  of  irrita- 
tion. In  this  cafe  camphor  will  be  advanta- 

geoufly  joined  with  the  opiate  recommended 

.1  , 

above,  as  rendering  its  aaion  as  a fudorific 
more  certain. 


Should  the  fymptoms  of  inflammation,  , or 
fpafm  not  readily  give  way,  ^we  may  then 
adminifter  a fmall  dofe  of  emetic  tartar  as 
one  of  the  moft  efficacious  of  the  clafs  of 
mternal  relaxants,  and  repeat  it  frequently. 


G 1? 


r 


SECT. 
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SECT.  XIX. 


IF  any  thing  is  to  be  done  in  that  lamen- 
table cafe  in  which  the  bladder  is  burft 
without  any  external  wound  *,  I fhould  doubt 
whether  the  only  poflible  refource  will  not  be 
the  frequent  ufe  of  the  warm  bath,  opiates  and 
fudorifics,  and  in  fcarifying  the  cellular  mem- 
brane of  the  fcrotum,  or  any  other  part  of  the 
common  integuments  where  the  urine  has  in- 
finuated  itfelf.  Indeed  fo  deplorable  is  the 

. t 

Hate  of  the  fufferer,  that  it  muft  be  rather 
from  that  principle  of  duty,  which  forbids 


• See  § II. 


a furgeoni 
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a furgeon  to  "abandon  his  patient  'till  there  be 
an  evident  inipoffibility  of  his  recovery,  than 
from  any  expectation  of  fuccefs,  that  we 
fhould  exert  our  endeavours  in  his  fervice. 

f 

Let  me  hope,  I do  not  propofe  an  ab- 
furd  queftion  in  aflting,  If  in  fuch  a cafe  we 
fliould  be  juftified  in  making  the  incifion 
of  the  lateral  mode  of  lithotomy  into  the 
bladder;  and  by  caufing  the  patient  to  lie 
on  an  inclined  plane  to  render  the  artifi- 
cial opening,  a depending  one,  and  thus  en- 
deavour, by  giving  a ready  exit  to  the  urine, 

to  prevent  the  infinuation  of  it  into  the  cel- 

« 

lular  fubftance  ?. 


SECT, 
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SECT.  XX. 

WHEN  an  inflammation  of  the  urethra, 
by  whatever  caufe  induced,  occafions  the 
Retention,  it  will  fometimes  happen,  that  the 
whole  penis  fhall  become  fo  tenfe  and  fwollen, 
as  to  appear  nearly  in  a ftate  of  ereflion. 
In  this  cafe  the  application  of  leeches  to  the 
penis  and  perineum  may  be  added  to  the 
other  remedies. 


SECT.  XXI. 

THE  management  of  Retentions  of  Urine 
from  ftriflures  of  the  urethra  is  attended 

with 
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with  greater  "difficulties ; for‘  befide  thofe  in 
common  with  the  other  fpecies,  it  has  alfo  thofe 
peculiar  to  the  introduftion  of  the  catheter. 
For  the  urethra  may  not  only  have  its  fize 
diminiffied,  but  its  figure  alfo  may  be  ql- 

^ ° II  <■  •*> 

tered,  and  its  courfe  rendered  winding,  and 
tortuous. 


y ■ i ‘ I I . i\  i * 

The  doctrines  already  laid'  down  fecm.ito' 
be  fufficient  for  the  relief  of  this  fpecies 
of  the  complaint,  except!;  in  what  relates^ 


ift.  The  circumftances  of  "pafling  the  ca- 
theter. 


2dly,  To  the  urine  being  retained,  after 
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we  have  fucceeded  in  the  introduftion  of 
the  inftrument,.  and  ! ; 

( 

3dly,‘  To  the-'methods  to  be  adopted,  when 

t 

we  are  foiled  in  our  attempts  to  introduce 
it. 


Let  us  fuppofe,  that  the  Surgeon,  after 
having  unfuccefsfully  employed  fuch  reme- 
dies as  the  preceding  pages,  and  his  own 
reafon,  and  experience,  fltall  have  fuggefted 

I 

to  him,  becomes  fatisfied  in  his  mind,  that  it 
is  time  to  evacuate  the  urine  by  art.  He 
will  then  endeavour  to  pafs  the  common 
catheter;  and  if  he  finds  an  impediment  ta 

t 

its  progrefs,  he  will  not  ufe  force  to  break 
through  the  obftruftion  for  fear  of  making  an 
unnatural  pafiage,  but  withdraws  his  inftru- 


ment 
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ment  and  tries  a,  fmaller,  but  without  efFea. 
Let  us  then  fuppofe  him  equally  unfuccefs- 

ful  in  his  attempts  with  bougees  even  of  the 
fmallefl;  fize. 


This  queftion  naturally  ariles ; What  farther 
means  can  the  hand  of  the  praftitioner  em- 
ploy for  the  relief  of  his  patient  ? 


I will  venture  to  mention  an  expedient, 
which  experiment  juftifies  me  in  recommend- 
ing. 

We  are  unfuccefsful  in  our  attempts  to 
relieve  our  patient,  becaufe  neither  the'  ca- 
theter nor  boQgee  polfefs  a fufficient  degree 
of  flexibility,  joined  with  a fufficient  degree 

of  ftrength,  fo  as  to  enable  us  to  ufe  force 


H 


without 
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■without  injury  to  the  patient.  For  if  we  can 
once  pafc  a bougee  into  the  bladder,  we  fliall 
rarely,  if  ever,  fail  of  accompliftiing  in  the 
end  the  evacuation  of  the  urine. 


I am  convinced  from  repeated  trials,  that 
a great  deal  • may  be  done  under  the  cir- 
cumftances  we  have  been  jufl;  fpeaking  of, 
by  a column  of  olive  oil. 

I will  be  particular  in  defcribing  the  man- 
ner of  ufing  it. 

Take  the  peni?  in  one  hand,  and  with  a 
fmall  fyringe  throw  into  the  urethra  fome  re- 
cent olive  oil,  'till  a confiderable  refillance 

be  given  to  the  pifton  of  the  fy tinge,  and 

the 


t 
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the  urethra  fiiall  feel  tenfe;  clofe  the  urethra 
by  compreffing  the  penis  near  its  glans  be- 
tween a finger  and  thumb,  and  then  with  the 
other  hand  ftroke  the  penis  upwards,  that  is 
towards  the  ferotum,  fo  as  to  force  onwards 
the  column  of  oil  already  thrown  in.  As 
foon  as  the  lower  part  of  the  urethra  is  be- 
come lefs  tenfe,  injefil  the  oil  again,  and 
firoke  the  penis  in  the  manner  already  de- 
feribed;  repeat  this  once*  or  twice  more, 
and  then  try  a fmall  bougee,  which  will  now 
probably  pafs;  afterwards  a larger,  and  then 
a larger;  and  fo  on,  'till  the  urethra  be  fuf- 
ficiently  dilated  to  allow  of  the  introdudion 
of  a catheter. 

Here  let  me  obferve,  that  a large  bougee 
will  fometimey  pafs,  when  we  can  make  no  pro- 

H 2 grefg 
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grefs  with  a fmall  one  probably  from  its  point 
b^ng  entangled  in  fome  fold  of  the  urethra. 


We  fhould  allow  every  bougee  to  remain 
fome  time  in  the  urethra  before  we  with- 
draw it,  and  attempt  to  pafs  a larger  or  to 
introduce  a catheter. 


In  cafes  of  fpafm  where  the  immediate 
introduftion  of  the  catheter  has  been  imprac- 
ticable, a bougee  remaining  for  fifteen  or 
twenty  minutes  in  the  urethra,  has  induced 
fuch  a change  in  the  ftate  of  that  canal,  that 
the  patient  has  been  enabled  to  make  water 
without  farther  affiftance. 

If  the  urethra  be  rendered  tortuous  by 
the  ftriClures,  it  is  probable,  notwithftanding 


we 
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we  may  have  procured  a confiderable  dila- 
tation by  the  means  already  defcril?d, 
that  a filver  catheter  cannot  be  introduced. 
In  this  cafe  great  advantages  may  accrue 
from  the  elaftic  flexible  catheters  made  of 
the  Caoutchac,  or  elaftic  vegetable  fubftance, 
which  were  lately  invented  in  Paris,  and 
are  now  to  be  purchafed  of  the  inftru- 
ment  makers  in  London.  They  are  flexi- 
ble and  compreflible  every  way,  and  may  be 
paffed  whenever  a moderate  fizcd  bougce  can 
be  ufed.  After  the  ufe  of  the  oil  and  bougees, 
the  Surgeon  will  have  recourfe  to  a catheter  of 

this  kind*,  if  the  urethra  will  not  admit  a 
filver  one. 


• 1 pafs  pver  the  flexible  metal  catheters,  becaufe 
•hair  ufe  is  entirely  fuperfeded  by  thofe  made  of 

Caoutchac. 


The 
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The  oil  anfwers  two  purpofes ; firfl;  that 
®f  arv  extremely  flexible  bougee  which  will 
adapt  itfelf  to  a canal  of  any  fize,  and  to 
which  we  can  alfo  give  the  property  of  ftrength, 
by  the  force  we  apply  a tergo : and  fe- 
eondly,  that  of  an  emollient  and  relaxant 
of  the  urethra,  lubricating  all  its  internal 
furface,  and  thus  facilitating  the  paffage  of 
die  inllruments  afterwards  to  be  employed. 

Indeed,  whenever  the  introduQion  of  a ca- 
dieter  or  a bougee  is  found  in  the  leafl  dif- 
ficult, it  is  better  that  it  fhould  be  withdrawn, 
and  the  oil  injeaed,  before  we  repeat  our 

attempt. 

When  we  have  pufhed  the  catheter  into 

die  bladder,  and  drawn  off  the  urine,  it  is  a 

quellion 
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tpeftion  wliether  we  Thould  fuffer  tlie  catheter 

to  remain  in  the  hladder,  or  withdraw  it  im- 

mediateiv. 

✓ 

If  a filver  catheter  has  been  ufed,  it 

fliould  be  changed  for  a bougee;  but  in 

retentions  from  ftriaure,  I fee  no  objeftion 

that  can  be  made  to  the  continuance  of  a 

caoutchac  catheter  in  the  bladder,  becaufe 

with  all  the  advantages  of  a bougee,  it  hath 

the  additional  one  of  there  being  no  necef- 

fity  to  withdraw  it  and  repafs  another  in- 

flrument  two,  three,  or  four  times  a dav.. 

/ 

This  cathether,  as  we  have  before  faid,  i« 
flexible  and  compreflible  in  every  direfiion, 
while  the  filver  one  on  the  contrary  is*^in- 
compreflible  and  inflexible;  the  latter  wiM 
ilicrefore  tend  to  irritate  and  inflame  the 

urethra^ 


[ 5^  ] 


urethra  and  bladder  if  continued  in,  and 
^vill  not  allow  the  patient  to  move  his  body 
without  inconvenience  ; but  with  the  elaftic 
vegetable  catheter  in  the  fame  fituation,  he 
may  even  walk  about. 

Before  we  fuffer  any  forreign  body  to  re- 
main for  a length  of  time  in  the  bladder,  we 
fliould  firft  inquire  whether  the  patient  be 
fubjeft  to . calculous  complaints  ; for  if  this 
fhould  be  the  cafe,  a ftoney  incruftation  may 
in  a day  or  two  be  formed  round  the  part 
of  the  catheter  or  bougee  that  remains  within 
the  bladder,  and  prove  an  obftacle  to  our 

t 

endeavours  to  remove  it. 

' If,  however,  we  refolve  to  let  the  caoutchac 

catheter  remain,  we  fhould  place  a cork  in  i 

the 
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the  mouth  of  the  inftrument ; withdrawing  it  at 
proper  intervals  of  time,  fo  as  juft  to  antici- 
pate a fenfe  of  pain  from  diftention  of  the 
bladder,  and  thus  imitating  as  much  as  we  can 
the  aftions  of  nature. 

SECT.  XXL 

IT  fometimes  happens,  after  the  catheter 
has  been  introduced  into  the  bladder,  that 
there  is  a difficulty  in  making  the  urine  flow, 
although  the  .bladder  be  then  in  a diftention  ; 
at  other  times  the  urine  will  ftill  be  totally 
retained  *. 


* The  prefent  Profeflbr  Gregory  of  Edinburgh, 
takes  notice  of  this  circupiftance, 

— ■ I/a  ut  ne  quidem  immijfo  tubulo  ad 

educendam  urinam,  hac  projluat. 

Confpedt.  Medicyi.  Theoret.  Sed.  733. 

I The 
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The  caufe  of  this  difappointment  may  be 
either,  firft  a partial  or  total  lofs  of  power 
* in  the  bladder  to  contra£l.  Or, 


2dly,  Clots  of  blood,  mucus,  &c,  obftrufling 
the  holes  or  eyes  of  the  catheter.  Or, 

3dly,  Both  thefe  caufes  may  exift  at  the 
fame  time. 


SECT.  XXII. 

IN  order  to  uhderftand  how  thefe  caufes  ;; 
§ 21.  can  operate  in  producing  their  effefts, 
it  is  neceflary  that  we  previoufly  confider  the 
principles  upon  which  the  evacuation  of  the 
urine  by  the  catheter  depends. 


Thefe 
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Thefe  are,  firft,  the  power  of  the  bladder 
to  Gontraft  upon  the  urine,  and  thus  force  it 
through  the  unobftrufted  canal  of  the  cathe- 
ter; or,  2dly,  the  urine  running  off,  inde- 
pendent of  any  aftion  in  the  bladder,  and 
merely  upon  hydraulic  principles. 

r 

\ 

A paralytic  bladder,  or  a bladder  which  has 
loft  its  power  of  contrafting  is  nearly  in  the  fame 
condition  with  that  of  a dead  perfon.  It  may 
be  in  a ftate  of  diftention,  we  may  have  in- 
troduced our  catheter ; but,  if  the  patient 
do  not  lye  in  a pofttion  favourable  to  the 
efcape  of  the  fluid,  the  urine  will  not  flow. 

} 

We  are  then  in  a dilemma,  from  which 
we  endeavour  to  extricate  ourfelves  by  ftiifting 

I 2 the 
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I 

{ 

) 

! 

the  direftion  of  the  inftmment,  by  ‘changing  j 

the  pofition  of  the  patient,  or  by  making  i 

prefTure  upon  the,  abdomen.  , 

.] 

i 

i 

I 

The  latter  expedient  increafes  the  fuffer-  ' 

i 

ings  of  the  already  too  miferable  patient ; 
the  fecond  is  often  extremely  diftrefling  and 
fatiguing  to  him,  and  three  or  four  alTiftants 
may  be  required  if  he  fhould  be  too  ill  to  ' 
rife,  and  move  his  body  himfelf.— Even  the 
fliifting  of  the  direftion  of  the  inftrument, 
as  by  deprefling  the  handle  of  the  cathe- 
ter, is  frequently  not  to  be  done  without 
giving  pain.  Thefe  inconveniences  every  1 
Surgeon  muft  have  experienced. 

By  applying  the  principles  of  Pneumatics 
to  the  praftice  of  Surgery,  I have  been 

enabled 
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enabled  to  fuggeft  a method  of  emptying 
the  patient  s bladder  when  fo  circumftanced ; 
and  that  without  pain,  or  fatigue  to  him, 
trouble  to  the  Surgeon,  or  the  neceffity 
of  aliiftants.  This  is  to  be  done  by  means  of 
that  fimple  machine,  a pump.  I have  given 
a drawing  of  the  one  which  I have  ufed 
foi  this  purpofe,  with  an  explanation  an- 
Jiexed. 


When  the  catheter  has  been  introduced 
and  we  find  that  the  water  does  not  readily 
run  off,  the  firft  circumftance  we  muft  af- 
certain  is  whether  the  inftrument  is  in  the 
bladder ; this  is  to  be  known  by  examining 
with  the  finger  in  the  reaum,  and  by  per- 
ceiving no  refinance  to  the  extremity  of  the 
inftrument  in  gently  turning  it  about  as  we 
do  in  fearching  for  a ftone. 


The 
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The  brafs  pipe  of  the  machine  is  then  to 
be  inferted  into  the  mouth  of  the  catheter; 

' the  former  being  conical  will  readily  adapt 
itfelf  to  the  latter,  even  fo  as  to  be  air  tight ; 

Uie  penis  is  then  to  be  gently  comprelfed, 
but  fo  as  to  make  the  urethra  lie  in  clofe 
conta6l  with  the  catheter,  and  to  prevent 
the  infinuation  of  the  air  between  them. 
Having  done  this,  by  working  with  the  pifton 
of  the  pump  a vacuum  will  foon  be  made 
in  the  catheter,  which  the  urine^  will  rufli 
into  and  fill,  and  ultimately  rife  through  it 
and  the  flexible  tube  into  the  glafs  receiver; 
as  foon  as  that  is  full,  we  are  to  withdraw 
the  machine ; and  admitting  air  into  it  by  ; 
loofening  the  fltrew  in  the  brafs  collar  the 
receiver  will  readily  be  emptied.  The  inftru- 
ment  rauft  then  be  replaced,  and  the  operation 
repeated-,  till  the  urine  be  entirely  drawn  off. 


Thus 
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Thus  the  bladder  is  emptied  by  a verv 
limple  procefs,  with  neatnefs  and  eafe. 

Secondly,  though  the  bladder  retain  m 
power  of  contraaing,  coagula  of  blood  ^or 
colleaions  of  mucus  'may  plug  up  the  holes, 
6r  eyes  of  the  catheter,  '(whether  it  be  the 
common  one  with  fmall  holes  on  each  fide 
and  with  a bulbous ‘end,  or  that  formerly  in 
ufe  with  long  eyes)  andulms  obfirua  the  eflu-x 
of  the  urine. 

Filling  the  catheter  with  oil  previous  to  the 
introduaion  of  it,  is  a method  which  I have 
fuccefsfully  ufed,  and  which  was  taught  me 
by  a gentleman  of  deferved  reputation  in 
his  profeffion,  Mr.  Jefferies,  of  Worcefter. 
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Fill  the  catheter  with  pure  olive  oil,  by  | 
fuaion  either  with  the  mouth  or  a fyringe,  | 
and  placing  a finger  on  the  extremity  of  | 
the  inftrument  to  prevent  the  efcape  of  the  j 
oil,  pafs  it  into  the  bladder;  then  withdraw  1 
your  finger,  and  the  oil  will  flow,  generally  > 
followed  by  a ftream  of  urine.  I fay 
generally,  for  fometimes  the  clots  of  blood 
or  mucus  may  be  too  large  or  of  too  firm  j 
a confiftence,  to  be  forced  through  the  cathe- 
ther  by  the  aaion  of  the  bladder  alone. 

Thirdly,  both  the  firft  and  the  fecond  caufc 
may  exift  at  the  fame  time,  and  then  alfo  the  ; 
expedient  of  filling  the  catheter  with  oil  will  be  i 
inefficacious. 

But  in  thefe  circumftances  and  in  all  others, 
when  the  introduction  of  the  catheter  has  been 

accompHffied, 
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accompliftied,  it  is  fearce  poffible  to  fail  with 

the  machine  which  I have  been  already  re- 
commending. 


This  conclufion  is  drawn  from  various  ex- 
I periments  made  upon  dead  bodies,  as  well  as 
■ from  fucCefeful  trials  upon  the  living  fubjeft. 

f 1 

i 

I 

I One  patient  was  in  the  extremity  of  danger ; 
I I had  repeatedly  introduced,  with  the  grelateft 
facility,  catheters  of  different  Czes  both  with 
holes,  and  with  long  eyes ; I repeatedly  tried 
the  expedient  of  filling  the  catheter  with 
oil,  preffure  on  the  abdomen,  change  of 
the  pofition  of  the  patient’s  body,  &c.  but 
'without  effe£l.  I had  the  good  fortune  how- 
ever, to  pump  up  from  his  bladder  more  than 
three  pints  of  urine,  and  at  different  times,  in  the 


K 


courfe 
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courfe  of  the  operation,  large  coagula  of  blood 
formed  into  long  ropes,  which  nothing  but  the 
amazing  power  which  the  prelfure  of  the  atmof- 
phere  gave  to  the  urine,  could  have  forced 
through  the  catheter. 

A fecond  w’as  relieved  by  the  fame  me- 
thod.—It  fucceeded  alfo  in  a third  in- 
flance  fo  far  at  lead  as  to  empty  the  blad- 
der ; but  a gangrenous  date  of  that  vifcus 
and  .the  general  irritation  of  the  fydem,  the 
the  patient  having  been  ill  -of  the  retention 
four  or  five  days  without  adidance,  had  made 
his  recovery  impoflible. 

I 

Befides  thofe  cafes  which  *have  fallen  under 

my  own  notice,  four  others,  in  which  the 

urine  would  not  flow  upon  paflTing  the  catheter, 

\ 

. have 


I i 67  ] 

have  been  communicated  to  me  by  prac- 
titioners  of  diftinQion. 

In  one  the  retention  proved  fatal,  the 
urine  never  being  evacuated. 

Another  cafe  fell  under  the  care  of  a wor- 
thy friend  of  mine  in  London  lately  de- 
ceafed,  who  called  in  the  aid  of  a then 
nioft  celebrated  anatomift.  The  catheter 
I was  repeatedly  introduced  by  both  gcmle- 
1 men,  but  without  fuccefs.  Fortunately  the  next 
I day  nature  removed  whatever  was  the  ob- 
ftrufting  caufe,  and  die  urine  ran  off  without 
the  affiflancc  of  art. 

The  .third  was  that  of  an  elderly  gentleman, 
who  was  preferved  afterwards  by  filling  the 
catheter  with  oil  as  direacd  in  tliis  feaion. 

K 2 


The 
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i 

The  fourth  was  relieved  by  puvping  up  ^ 

'■  ■ ! 

the  urine.  i 


Happily,  cafes  of  this  kind  are  but  rare; 
but  it  behoves  us  to  be  prepared  againft 
them;  for  when  they  do  occur,  the  patients 
mua  either  be  abandoned  to  their  fate  or 
fubmit  to  the  paracentefis  of  the  bladder, 
unlefs  fome  expedient  can  be  devifed  for  the 
removal  of  the  obftacles  to  their  relief. 

Such  an  expedient  is  fuggefted  in  the  me- 
thod here  propofed,  which  feems  to  be  coun- 
tenanced by  the  foundeft  reafoning.  It  may- 
render  a precarious  and  difagreeable  opera- ^ 
tion  unneceflary,  and  may  preferve  life . at 
ledft  it  will  certainly  be'  found  upon  many| 

octafions  to  leffen  trouble,  to  remove  diffi- 

culty, 


/ 
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culty,  and  to  fhoiten  and  alleviate  the 
ferings  of  the  patient  , 


SECT.  XXIII. 

t 


NEVERTHELESS,  ■ there  may  be  Reten- 
tions of  Urine  in  which  the  fize  of  fomc 
•part  of  the  urethra  may  be  fo  greatly  di- 


• The  doftrines  recommended  in  this  and  the  pre- 
ceding  feftiou  muft  be  regarded  as  applicable  to  every 
fpecies  of  retention,  in  which  the  difficulties,  of  which 
we  have  juft  been  fpeaking,  arife.  For  different  fpe- 
cies of  retention  may  be  complicated  with  each  other. 
Thus  the  bladder  may  want  the  power  to  contrail, 
and  at  the  fame  time  there  may  be  a ftridlure  in 
the  urethra  j &c. 


minifhed, 
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miniflied,  and  the  direftion  of  the  canal  fo 
much  altered  by  old  and  confirmed  ftri£lures, 
that  no  catheter  of  whatever  fize  or  fafhion 
can  be  introduced  into  the  bladder. 

I 

Suppofing  the  inftrument'in  thefb  inftances, 
could  be  carried  high  up  in  the  urethra,  I 
lliould  not  abfolutely  delpair  of  evacuating 
the  urine  by  the  ufe  of  the  pump. 


This  I was  once  in  hopes  of  being  able 

to  cfFecl  in  every  inftance ; but  a failure 

% 

in  the  only  cafe  of  the  kind  in  which  I 
have  had  an  opportunity  of  trying  my  ma- 
chine, have  rendered  my  expeQations  Icfs 
fanguine.  ' ' 


I had 
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I had  flattered  myfelf,  if  the  uretTira’  were 
not  rendered  totally  impervious  ‘ to  a fluid, 
that  I Ihould  be  able  to  draw  out  that  fluid, 

as  the  urethra  would  in  be  made  a con- 
tinuation of  the  canal  of  the  catheter.  But  in 
thw  I was  difappointed. 


I imagine  the  reafon  of  my  failure  to  have 
been,  that,  when  a vacuum  was  made  in  the 
catheter,  the  fides  of  the  urethra  were  com- 
preffed  together  ; the.  preffure  of  the  atmo- 
fphere  operating  upon  them,  and  not  upon 
the  bladder. 


But  feveral  experiments  fince  made  upon 
the  dead*  body  have  taught  me  to  believe, 
that  it  is  poffible  to  rem.cdy  this  inconvenience 
by  keeping  the  portion  of  the  urethra  above 

the 
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the  ftri6ture  dilated  by  means  of  oil.  This 
is  effected  by  throwing  oil  up  the  catheter 
into  the  urethra  with  foitie  little  force,  and 
keeping  that  force  applied  for  fome  time  pre- 
vious to  the  joining  of  the  brafs  pipe  to 
the  mouth  of  the  catheter.  For  this  purpofe 

the  catheter  muft  be  made  open  at  both  ends, 
and  very  little  curved  *.  For , if  we  ^cari 
keep  the  urethra  dilated  from  the  bladder 
to  the  part  where  the  catheter  flops  during 
the  time  we  make  a vacuum,  then  let  that 


• The  mucous  membrane  of  the  urethra  will  be  ap- 
plied to,  and  fill  up  the  holes  or  eyes  in  the  fides  of  the 
catheter,  for  which  reafon  there  Ihould  be  an  opening  in 
its  point.  And  the  catheter  fhouldbe  very  little  curved ; 
that  the  point  of  the  inftrument  may  not  applied  to 
either  fide  of  the  canal  of  the  urethra,  but  take  fuch 
a diredlion,  that  the  axis  of  the  hole  in  the  former 
may  exaftly  correfpond  with  the  axis  of  the  latter. 

part 
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part  of  the  canal  be  ever  fo  ftraitened,  ftill 

t 

a fmall  ftraam  of  fluid  will  come  off,  which, 
by  continuing  the  aftion  of  the  pifton,  we 
may  keep  up  'till  the  bladder  be  emptied. 

But  I can  contend  for  the  probability  only 
of  fuccefs  from  this  procefs,  not  for  the  cer- 
tainty. Could  the  latter  be  depended  upon, 
the  invention  would  afluredly  be  an  improve- 
ment of  the  moft  extenfive  utility ; becaufe 
retentions  from  old  and  confirmed  ftriftures, 
in  which  the  catheter  cannot  be  introduced 
without  difficulty  to  the  furgeon,  and  tor- 
ture to  the  patient,  occur  every  day. 


SECT.  XXIV. 

IF  the  reader  ffiould  agree  with  me  in 
opinion,  he  will  apply  thefe  do6lrines,  and 

L this 
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this  praftice,  as  far  as  it  will  go,  to  Reten- 
tions from  preffure  upon  the  urethra. 

. 

The  enlargement  of  the  proftate  gland  is  • 
by  no  means  unfrequent  in  old  men;  hence 
another  reafon  why  they  are  particularly  fub-'  j 
jeft  to  the  complaint  under  confideration. 

! i - . . i . I 

: 

t . ' 

) 

'\^^hatever  may  be  done^  by  way  of  eva- 
cuating the  urine,  and  giving  them  prefent  re- 
lief, I do  not  know  of  jany^.  plan., of, treat-  j 
ment,  that  can  promife  a cure.  . 

j 

r 

' f- 

Polfibly  the  frequent  ufe  of  the  Hemlock  j,': 
bath,  merc.urial  friftions  on  the  perineum,  and  ’ 

- frequent  endeavours  to  dilate'  that  portion  of 

the 

f 

' - i 

* 
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■ the  urethra,  which  pafles  through  the  proftate, 

t 

by  injefting  oil,  and  by  the  ufe  of  bougees, 
may  prove  beneficial.  It  is  a melancholy  cafe, 
but  happily  does  not  often  occur,  ’till  that 
advanced  period  of  life,  which  naturally  leads 
• to  the  grave. 


SECT.  XXV. 

NOTWITHSTANDING  all  the  exertions 
■ of  fl<.ill  and  care  to  prevent  the  neceffity  of 
a paracentefis  of  the  bladder,  yet  it  is  to  be 
feared,  cafes  will  happen,  in  which  it  muft  be 
our  laft  refort,  as  giving  the  patient  the  only 
• chance  for  life. 

\ 

I will  not  take  up  the  reader's  time  in  de- 
.fcribing  the  different  methods  of  performing 

X 2 the 
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the  operation,  as  that  has  been  done  by  the 
labours  of  others  *,  in  a manner  which  I can- 
not improve ; nor  fhall  I prefume  to  give  an 
opinion,  which  of  thofe  methods  is  moft  eli- 
gible. 

I will  venture  however  to  advife  the  Surr 
geon,  who  may  be  difpofed  to  prefer  making 
his*  wound  above  the  os  pubis,  not  to  ufe  a 
very  fhort  trochar ; becaufe,  as  the  urine 
runs  off,  the  bladder  will  collapfe,  and 


• See  Sharp’s  Operations,  Sharp’s  Critical  En- 
quiry, Reid’s  Elements  of  Surgery;  alfo  a pamphlet 
publifhed  by  Mr.  Reid,  in  cpnfequence  of  a dilpute 
on  the  fubjeft  of  the  pundlure  of  the  bladder  through 
the  redlum,  carried  on  between  himfelf  and  an  ano- 
nymous  writer  in  the  Gentleman’s  Magazine  for  May, 
July,  and  Auguft,  1777,  entituled,  “ An  enquiry  into 
" the  merits  of  the  different  methods  of  punfturing  the 
“ bladder.” 


withdrav/ 
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withdraw  itfelf  from  the  cannula  of  fuch  a tro- 
char;  and  then  the  urine  will  infinuate  itfelf 
into  the  cellular  fubftance  of  the  hypogaftrium, 
and  produce  many  of  the  inconveniencies 
complained  of  as  the  confequences  of  the  high 
operation  for  the  ftone,  fuch  as  extenfive  in- 
flammations, fuppurations,  &c. 


I mention  this  from  having  feen  the  par 
racentefis  of  the  bladder  performed  above 
the  os  pubis  with  a very  fliort  hydrocele  tro- 
char ; the  confequences  were  thofe  I have 
defcribed ; and  had  nearly  proved  fatal  to  the 
patient. 


SECT.  XXVI. 

THE  preceding  Remarks,  excepting  what 
relates  to  the  peculiarities  of  the  male  urethra, 


. may 
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may  be  confidered  as  applicable  to  the  treat- 
ment of  Retentions  in  women.  The  female 

t 

urethra  being  wide,  fliort,  and  ftraight,  com- 
monly admits  of  the  introduflion  of  the  cathe- 
ther  with  the  greateft  facility.  But  it  may  be 
otherwife,  when  a retention  during  pregnancy 
is  accompanied  with  a retroverfion  of  the 
uterus.  In  this  cafe,  as  the  bladder  in  be- 
ing diftended  is  obliged,  by  the  peculiar  fitu- 
tion  of  the  uterus,  to  rife  higher  and  higher 
in  the  abdomen,  the  urethra  is  drawn  up- 
wards ] its  external  orifice  is  fcarce  to  be  dif- 
covered ; its  canal  is  fo  much  elongated,  and 
its  diameter  diminilhed,  that  a female  ca- 
theter cannot  be  ufed.  Under  thefe  circum- 
Ibnccs,  as  the  courfe  of  the  urethra  is  alfo 
fomewhat  altered,  a male  catheter  made  of 
caoutchac  may  be  advantageoufly  employed. 


Tumours 
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Tumours  of  the  ovaria  may  occafion  a dif- 
ficulty in  voiding  the  urine,  and  even  a to- 
tal retention. 

In  a woman,  whom  I differed  laft  year,  I 
found  an  hydropic  ovary  occupying  the  natu- 
ral fituation  of,  and  refembling  in  appearance, 
the  bladder  when  moderately  diftended.  The 
real  bladder  was  thruft  to  one  fide  of  the  tu- 
mour. 

But  as  tumours  of  the  ovaria  generally  con- 
tain a fluid,  and  confequently  will  make  the 
lefs  refiftance,  it  does  not  feem  probable 
that  they  will  often  occafion  a difficulty  in 
drawing  off  the  urine  by  the  female  ca- 
theter. 

« 


Ti* 
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I will  now  take  mv  leave  of  the  reader, 

> 

with  intreating  him,  if  I appear  to  have  handled 
my  fubjeCl;  too  briefly,  or  fuperficially,  to  ac- 
cept what  is  offered  in  my  preface,  as  a juft 
apology ; and,  what  other  faults  foever  his 
criticifm  may  have  detefted  and  condemned 
in  the  foregoing  pages,  at  leaft  to  give  me 
credit  for  a defire  to  lefTen  the  fufFerings  of 
humanity ; and  to  throw  one  mite  into  the 
treafury  of  chirurgical  knowledge,  which  has 
received  fo  many  rich  gifts  from  the  feveral 


I 


K 
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diftinguifhed  writers  of  the  prefent  age. 
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Plate 


A 


DESCRIPTION 


OF  THE  MACHINE 


, RECOMMENDED  IN  SECT.  XXII.  P.  6i,  62. 

This  machine  confifts  of  an  air  pump, 
a glafs  receiver,  and  a flexible  tube 
terminating  in  a conical  metallic  pipe. 

When  the  idea  of  pumping  the  urine  from 
the  bladder  firfl  occurred  to  me,  I employed 
for  that  purpofe  a common  fyringe,  fixed  to  a 
catheter,  without  any  flexible  tube  being  in- 
terpofed ; and  then  the  jaring  occafioned  by 
working  the  pifton  gave  very  great  pain  to 
lhe  patient.  This  inconvenience  I found 
means  to  obviate  in  a fubfequent  trial,  by  the 
addition  of  a flexible  tube. 

The  advai^tage  of  the  glafs-receiver  is,  that 
it  entirely  pre^Tves  the  bed  clothes,  &c.  from 
being  foiled  by  the  urine;  an  inconvenience 

M which 
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which  I have  found  extrenhely  difagreeable, 
and  not  to  be  avoided  in  ufing  a machine  which 
had  no  receiver. 

I have  given  two  plates  of  the  machine ; the 
hrfl:  reprefenting  all  its  parts  feparately,  of  their 
exaft  lize ; the  fecond  fliewing  the  machine 
entire,  but  upon  a contrafted  fcale. 

In  plate  I.  Fig.  i.  rcprefents  the  pifton  of 
the  pump,  pafling  thro’  the  top  of  the  cylinder. 

Fig.  2.  the  cylinder,  the  fmall  end  of  which 
is  formed  into  a fcm^le  fcrew,  and  receiv’es  the 
male  fcrew  of 

The  receiver,  Fig.  3,  which  confifts  of  n 
glafs  globe,  to  which  are  joined  two  perforated 
brafs  collars.  In  the  fide  of  the  fuperior  one 
y is  a hole,  which  receives  a fcrew  c,  by 
' tightening,  or  loofening  which,  the  air  is  ex- 
cluded from,  or  admitted  into  the  glafs  globes/. 

g.  A valve  covering  the  hole  in  the  axis  of 
the  fuperior  collar. 


<r.  The; 
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c.  The  inferior  collar  terminating  in  a male 
I'c  rew  h,  which  is  received  by  a female  fcrew  in 

Fig.  4.  which  rcprefents  the  flexible  tube 
made  of  dog’s  fkin  leather  well  coated  with 
varnifh  fo  as  tp  be  air-tight ; to  one  end  of  it 
is  fitted  a brafs  collar  a.  and  to  the  other  a co- 
nical brafs  pipe  b. 

^ 5‘  7>  reprefent  the  parts  of 

which  the  lower  end  of  the  piflon  of  the  pump 
is  compofed ; it  does  not  feem  neceffary  to  give 
a farther  defeription  of  them. 

Plate  2.  as  before  mentioned,  gives  a view 
of  the  machine  entire,  but  reprefented  as 
if  reduced  to  about  half  its  real  dimenfions. 

The  cylinder  and  plfton  are  made  of  brafs. 

Mr.  Davis,  inftrument-makcr,  Rulfel-Court, 
Drury-lane,  has  made  fcvcral  of  thefe  machines 
for  myfelf  and  my  friends. 


f am 
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I am  inclined  to  believe  that  the  ufe  of  this, 
or  a fimilar  inflrument,  may  be  extended  to 
other  purpofes  in  Surgery,  befide  that  of  empty- 
ing the  bladder  under  the  circumftances  already 
defcribed ; for  inftance,  to  the  extrication  of 
any  fluid  from  a cavity,  when  no  depending 
opening  can  be  procured. — But  of  this  I can 
as  yet  fpeak  nothing  from  experience. 


F I N 1 S. 


errata. 

Page  4..  line  n.  for  parti  read  part 

/or  and  which  read  ^ which 
19.  line  9.  before  caufe  read  a 
44-  line  4.  after  be  read  in 


